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fering from "operational fatigue" could receive flight pay while hospitalized,
in the same way as personnel who were physically injured during flight opera-
tions. If, however, the diagnosis was "psychoneurosis," they were not eligible
to receive flight pay on the assumption that this illness was not the result of
accident in the line of flight duty.

In the identification of mental disorders, numerous other problems de-
veloped. The terms "constitutional psychopathic inferior" and "psychopathic
personality" had become general wastebaskets for every type of misbehavior.
The term "simple adult maladjustment" had been used similarly to apply to
any illness of a soldier, who, in the opinion of the psychiatrist, should return to
duty without the risk of being prematurely discharged. The officers on the
medical and surgical wards were perplexed as to what they should call the
large number of disorders without physical abnormalities among their patients.
For instance, should a functional stomach difficulty be labeled "gastric neu-
rosis," "neurasthenia gastrica," "anxiety state," "conversion hysteria," "gas-
tritis," or "no disease?" For these and other reasons, great need was felt for a
revision of the terms used for psychiatric diagnoses.

The whole problem of nomenclature had become sufficiently muddled so
that the Neuropsychiatry Consultants Division requested the help of the Neuro-
psychiatry Committee of the National Research Council on February 25, 1944.
No action was taken. The problem was again clearly pointed out at the Cen-
tenary Meeting of the American Psychiatric Association in Philadelphia in
May, I944.12 Again no action resulted.

After much investigation and preparation a conference was called by the
Surgeon General on January 25, 1945- This meeting was attended by the
civilian consultants in neuropsychiatry to the Secretary of War and repre-
sentatives from the Veterans Administration, the Office of the Air Forces Sur-
geon, the Bureau of Medicine and Surgery of the United States Navy, and the
United States Public Health Service. These conferees made two major decisions.
First, the term "psychoneurosis" should be regarded as inclusive of various
more specific types of reactions. On the patient's clinical record the type of reac-
tion alone was to be recorded, rather than with the prefix "psychoneurosis."
Second, the psychiatric diagnosis when recorded should include four parts: (i)
the type of disturbance or disorder, (2) the external precipitating stress which
caused the disorder, (3) the extent of the predisposition, and (4) the degree
of impairment of functional capacity resulting from the disorder.

Prior to this conference opinions regarding these changes had been solicited
from many American psychiatrists by means of a memorandum prepared by the
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